
Contract No. 0841-321

Vendor Name: G4S SECURE SOLUTIONS (trSA) INC.

AMENDMENT NO.12

This Amendment modifies Contract No,0841-321, for Security Services by and between the County of
Cook, lllinois, herein refened to as "County'' and G4S SECURE SOLUTIONS (USA) lNC., authorized to do

business in the State of lllinois hereinafter referred to as'Contracto/':

RECITALS

Whereas, the County and Conhactor have entered into a Contract approved by the County Board on May

20, 2008, (hereinafter refened to as the "Contract"), wherein the Contractor is to provide Security Services

(hereinafter referred to as the "Services") from June 1, 2008 through November 30, 2008,in an amount not

to exceed $1,862,848.00; and

Whereas, Amendment # 1 was approved on November 19, 2008 by the County Board for an increase in

the amount of $1,550,000.00 and an extension period of December 1, 2008 through May 31, 2009; and

Whereas, Amendment # 2 was approved on June 16, 2009 by the County Board for an extension period of
June 1, 2009 through August 31, 2009; and

Whereas, Amendment # 3 was approved on November 4, 2009 by the County Board for an increase in the

amount of $4,500,000.00 and an extension period of September 1, 2009 through June 30, 2010; and

Whereas, Amendment # 4 was approved on June 15,2010 by the County Board for an increase in the

amount of $800,000.00 and an extension period of July 1, 2010 through November 30, 2010; and

Whereas, Amendment # 5 was approved on October 5, 2010 by the County Board for an increase in the

amount of $5,000,000.00 and an extension period of December 1,2010 through November 30, 201 1 ; and

Whereas, Amendment # 6 was approved on November 15,2011 by the County Board for an extension

period of December 1,2011through April 30, 2012; and

Whereas, Amendment # 7 was executed on May 22,2012 by the Chief Procurement Officer for an increase

in the amount of $500,000.00 and an extension period of May 1, 2012 through November 30, 2012; and

Whereas, Amendment # 8 was executed on November 30,2012 by the Chief Procurement Officer for an

extension period of December 1,2012 through January 31, 2013; and

Whereas, Amendment # 9 was approved on February 27, 2013 by the County Board for an increase of

$1,500,000.00 and an extension period of February 1,2013 through November 30, 2013; and

Whereas, Amendment # 10 was approved on December 4,2013 by the County Board for an increase of

$2,200,000.00 and an extension period of December 1,2013 through November 30, 2014 and

Whereas, Amendment # 11 was approved on by the County Board on October 8, 2014 by the County

Board for an increase in the amount of $2,200,000.00 and an extension period of December 1, 2014

through November 30, 2015; and
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Whereas, Amendment # 11 was approved on by the County Board on October 8,2014 by the County

Board for an increase in the amount of $2,200,000.00 and an extension period of December 1,2014
through November 30, 2015; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $2,500.000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on

December 1,2015 through November 30, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is extended through November 30,2016.

2. The Contract is increased by $2,500.000.00 and the Total Contract Amount is revised to

$22,612,848,00.

3, GC-03 PAYMENT_of the Contract is deleted in its entirety and is revised by adding the following
provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained

in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. AII invoices shall reflect the amounts invoiced by and the amounts paid to the

Consultant as of the date of the invoice. lnvoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be

entitled to invoice the County for any late fees or other penalties.

ln accordance with Section 34-177 of the Cook County Procurement Code, the County shallhave a

right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries

set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity including, but not limited to, a
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delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County

Office of the lndependent lnspector General,

4. The attached Economic Disclosures Statement, MBEA/VBE Utilization Plan, and ldentification of of
Subcontracto/supplie/subconsultant forms are incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

ln witness whereof, the County and Contractor have caused this Amendment No. 12 to be executed on the

date and year last written below.

County of Cook, lllinois

Type or print name

Ar€Vw ^^An){<>
Tfl.

Date: L\Drrtr"$"r TDLS Date: l,r-X.,(

G4S Secure Solutions (USA), lnc.

Signed

tdlt-t\A^ A" O'\L rf)
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CERTIFiCATE

I, John Sumner, a corporate officer of G4S Secure Solutions (USA) Inc. and Secretary thereof, a corporation organized and
existing under the laws of the State of Florida, do hereby certify that at a Regular Quarterly Meeting of the Board of
Directors of G4S Secure Solutions (USA) Inc., held on December 18, 2014, the following resolution was unanimously
adopted and passed:

RESOLVED: That in order to enable G4S Secure Solutions (USA) [nc., hereinafter referred to as the "Corporation,', to
respond to domestic business opportunities, the Board of Directors does hereby authorize and empower any one or more of
the following persons designated by organizational title to sign certain pre-qualification instruments, bids, leases or
contacts ("Contracts") and any other documents necessary to effectuate such Contracts on behalf of the Corporation, but
only to the extent that ttre amount of such Contracts fall within the limits established by G4S Plc for North America within
the financial authority limits set forth in G4S Secure Solutions (USA) Inc. corporate policies.

. General Counsel
o Chairman of the Board or Chief Executive Officer
o President
o Chief Operating Officer
o Executive Vice President or Senior Vice President
c Vice President
o Treasurer
. Regional Vice President
r General Manager
c Other G4S Secure Solutions (USA) [nc. employee who is specifically authorized to so execute such Contracts

by the General Counsel of the Corporation.

FURTHER RESOLVED: The Board of Directors does hereby authorize and empower any one or more of the following
persons designated by organizational title to sign local, state or Federal tax returns or any other forms promulgated by a
local, state or Federal taxing authority, insurance forms and documents, deeds, leases, banking and loan documents, benefit
plans, benefit plan modifications ("Forms") and any other documents necessary to effectuate such Forms on behalf of the
Corporation:

e Chairman of the Board or Chief Executive Officer
c President or Chief Operating Officer
o ChiefFinancialOffrcer
c Executive Vice President or Senior Vice President
o Treasurer
o Any other Vice President who is specifically authorized to so execute such Forms by the General Counsel of

the Corporation.

FURTHER RESOLVED: That the appropriate officers of the Corporation be fully authorized and empowered to do all
things necessary or desirable to fully effectuate the transactions contemplated by the foregoing resolution, and to execute
any and all documents, including but not limited to furnishing resolutions and certificates, all without the necessity of
obtaining further Board of Director approvals.

IN WITNESS WHEREOF, I hereby certiff that the foregoing resolution is valid and in fulI force and effect as of the date
immediately set forth below, and I have hereunto subscribed my name and affixed the seal of said corporation orr this

33A auy ot .STJ*-nL{* "zors.

(SEAL)

Print, Type, or Stamp CommissionedName of Notary Public
Personally Known (X) or Produced Identification ( )

JILL DIVENS
Commission * FF 702t9
My Commission Expires
Decgmbel 07,2Ol7

Vice President, General Counsel

Notary Public - State of Florida

Secretary
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CONTRACT NO.
SEGTION 1

INSTRUCTIONS FOR COMPLETION OF
ECqNOMIC DISCLOSURE STATEMENT AND EXECUTION pOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not othenruise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondenf means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i 8t2015



CONTRACT NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXEGUTION DOCUMENT

Section 1: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Gertifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Gontract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO.:
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARMNry BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNry LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local govemment;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seg.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. ln addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 2}o/o ot more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLTCANT HEREBY CERTIFIES THAT:The Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID.RIGGING OR BID ROTATING

THE APPLTCANT HEREBY CERTIFIES THAT: ln accordance with 720 ILCS 5/33 E-11, neither the Appticant nor any
Affitiated Entity is baned from award of this Contracf as a result of a conviction for the violation of Sfate laws prohibiting bid-
rigging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE APPLTCANT HEREBY CERTIFIES THAT:TheApplicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-.1 8/2015



ooNTRACT NO. 08-41-321
D. DELINQUENCY IN PAYMENT OF TA)(ES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a pafty responsible for the payment of any tax
or fee administered by Cook County, by a tocal municipatity, or by the lllinois Depaftment of Revenue, which such tax or fee is

delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Secfrbn 34'171.

E. HUMAN RIGHTS ORDINANGE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter42, Section 42-30 et seq.l.

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as paft of its contractual obligations.

c. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SEGTION 34-174and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to
report to the lndependent lnspector General any and all information concerning conduct which they know to involve com:ption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or Gounty related

transaction.

The Applicant has reported directly and without any undue delay any suspected or knovrrn fraudulent activity in the County's

Procurement process to the Office of the Cook County lnspector General.

H. CAMPAIGN CONTRIBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirety at

uruvw.municode.com.

t. GIFT BAN, (COOK COUNTY CODE, CHAPTER2, SECTTON 2-5741

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming receiving and

soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

uruvvv.municode.com.

J. LtVtNG WAGE ORDTNANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-{60;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to

individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Office/s website.

The term "Contracf'as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United

State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook CountyWorks Department;

4l SheriffsWorkAltemativeProgram;and

5) Department of Conection inmates.

EDS-2 8t2015



CoNTRACT NO.08-41-321

sEcfloN 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name - Address

,tjoJ6

2. LOCALBUSINESSPREFERENCESTATEMENT(CODE,GHAPTER34,SEGTION34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide

establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualifu as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submiftal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above?

Yes:

b) lf yes, list business addresses within Cook County:

Uo, F

c) Does Applicant employ the majority of its regularfull-time workforce within Cook Coun\8

3. THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTION 34-1721

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Chitd Support Obligations attached to this EDS (EDS-S) and

complete the Affidavit, based on the instructions in the Affidavit.

No: Y

EDS.3 812015



CoNTRACT NO. 08-41-321
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET rF NECESSARYTO LISTADDITIONAL INDEX
NUMBERS)

OR:

b) X ,n" Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

lf the lefters, "NA', the word "None" or 'No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

EDSI 812015



CoNTRACT NO. 08-41-321

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Gode of Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all
information cunent as of the date this Statement is signed. Furthermore, this Statement must be kept cunent, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

"County Action'means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "EnttU" or "Legal Entify" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any benefieiary or
beneflciaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdef) must file a
Statement and complete #1 only under Ownership lnterest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identifu each portion of the form to
which each additional page refers.

This Statement is being made by ttre t [1 Applicant or I Stoct</Beneficial lnterest Holder

ThisStatementisan: [ ]Originalstatementor tXlAmendedStatement (2a,.1 P,6Yrur(frf1\
ldentifying lnformation:

u"*" 
-GrtS 

secrL€ sor,,rrrou.i (..r4 toJd."

orsn: G,QS i 64S IJSA . FEIN No.: S?- 0E5
StreetAddre..' [] ?( uprugLst?r' &ru\
City: TJP\16E Zip code: 33t{fPState: F L
Phone No.: 56\ ^ L2?-St-Sb Fax Number: 9-t- 6t I -6?2'1

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

t I Sole Proprietor [ ] Partnership

Estate

ff Corporation

AssociationBusiness Trust t I

tl

tItltI

Trustee of Land Trust

Joint Venture

tI

EDS.6

Other (describe)

8t2015



CoNTRACT NO. 08-41-321

Ownership lnterest Declaration :

1.

Name

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanUHolder.

Address Percentage lnterest in
ApplicanUHolder

FL

lJt 6IK P, CtcEA
TR*596 o0 {J€ ue..: A".rb COP€)I\&6€,) STocr( €rctAAdget

2. lf the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgenUNominee Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? t K I y". t lNo

lf yes, state the name, address and percentrage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

c.rs *"s'r^," o:s,,r, 'Sff&Til1u#'"'"oie{ff'""' hh6Jr

U-rr16b Lr^jGhO+,\

Gorporate Officers, Members and Partners lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,

addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address

(}tf u^rluegsni \avO
Se\lJ ttativ,i t^ 'sJDfldft. . trz- L:.{SB

Title (specify title of
Office, or whether manager
or partner/joint venture)

P!,€srrxr7

Term of Office

TaitJ -Sui"i^l6p ls-r$fiQ, Pl v\C4 P}€sr\em v S€cEglADt'

b'EaJ L{^}t^}* xJSrl{'L , Fl ur(* FDesrtrl)7

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to

be disclosed.
t1
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CoNTRACT NO. 08-41-321

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

6ar&)rL lrAdA&P.
Representative (please print or type) Title

?->> tr
Signature

D\tLtNt, oEt-t6J@ cx& 
" cqs . c6oa

Date

t3o- q?b- E't3L
E-mail address Phone Number

My commission expires: 7///5 /zatrSubscribed to and sworn before me
this Zi daVof s'a{,",20-€

8t2015EDS-8



CoNTRACT NO.08-41-321

COOK COUNTY BOARD OF ETIIICS
69 W. VTASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3LZl603-4304 Office 3 121603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the Counfy, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, elr on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposaVquotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

o its board ofdirectors,
o its officers,
r its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalf of the entity, and
o its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Defi nitions :

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or offrcial, whether by blood, marriage or adoption, as

a:

l-.i Parent
r.i child
l""i Brother
I ; Sister
LlAunt
L.r Uncle
l; Niece
l-jNephew

Li Grandparent
t-l Grandchild
Ll Father-in-law
l,,i Mother-inlaw
l""i Son-in-law
l, Daughter-in-law
t,": Brother-inJaw
l , Sister-inJaw

..l Stepfather
lJ Stepmother
I Stepson
i-i Stepdaughter
t"j Stepbrother
l-i Stepsister
L; Half-brother
i-: Half-sister

EDS-g 812015



CoNTRACT NO.08-41-321
COOK COUNTY BOARD OF ETIIICS

FAMILIAL RELATIONSIIIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COI.INTY

Name of Person Doing Business with the County: uJ t O.BE

Address of Person Doing Business with the County: I \)

v,t- 6z>sas6Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County: DrLLtA.ut " d\E !a)G> JSA. 645 . eo.*.

B.

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COI]NTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January I ) ,

identifu:

The lease number, conffact number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

€bo?ucr+ c&^,tt-32\

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are

doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you axe

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member

ofthis business entity's board ofdirectors, ofEcers, persons responsible for general administration ofthe business entity,

agents authorized to execute documents on behalfofthe business entity or employees directly engaged in contractual work
with ttre County on behalf of the business entity, and any Cook County employee or any person holding elective office in the

State of lllinois, Cook County, or any municipality within Cook County.

C.

!

p

EDS.1O 8t2015



Name of Individual Doing
Business with the County

CoNTRACT NO. 08-41-321
COOK COUNTY BOARD OF ETITICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective offtce in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Offrcial or Municipal Elected Offrcial

If more space is needed, attach an additional sheetfollowing the aboveformat.

tr The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

member of this business entity's board of directors, offrcers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business

Entity Doing Business with
the County

Name of Officer for Business

Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Muuicipal Elected Official

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Official or Municipal Elected Offrcial

EDS-11 8t2015



Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County
Employee or State, County or
Municipal Elected Offi ciat

CoNTRACT NO.08-41-321
Title and Position of Related Nature of Familial
County Employee or State, County Relationship-
or Municipal Elected Offtcial

Name of Related County
Employee or State, County or
Municipal Elected Offrcial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship*
or Municipal Elected Official

If more space is needed, attach an additional sheetfollowing the aboveformat.

TION: To the

Signature of Recipient

of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Q2z. rs
Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304-Fax (312) 603-9988
CookCounty.Ethics@cookcountyil. gov

* 
Spouse, domestic parhler, civil unionparbrer or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. inlaws and step relations) or adoption.

EDS-12 812015



CoNTRACT NO.0841-321
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE TIIEFT ORDINANCE

1,2015, every seeking a County must comply with the Cook County
Ordinance set forth in Chapter 34, Article N/, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,

may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract' means any written document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"substantial Ownef'means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneflciaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constituies a certification the information provided below is correct and complete, and that the individual(s) signing this form

has/have of such information.

l- Contract lnformation:

Contract Number:

County Using Agency (requesting Procurement):

ll. Person/SubstantialOwner lnformation:

6tK s€c"r>4 soLJfl$rr CJsb r;c-

oB-L{\-3z\

Person (Corporate Entity Name):

Substantial Owner Complete Name:

FE|N# st-otfll&'ts
Date of Birth: E-mail address:

Street Address: i

City: 5)PrrA State: ?t- zip , )3Lts>

Home Phone: L&\ e> - srs6 Driver's License No:

lll. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a

plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of

the following laws:

tttinois Wage Payment and Cotlection Act, 820 [LCS 115/1ef seg., VeS o@

lllinois MinimumWage Act,82O ILCS 105/1etseg., YES "(N-;\
Ittinois Worker Adiustment and Retraining Notification Act, 820 ILCS 65/1ef seg., YES o((il

Emptoyee Ctassification Act,820ILCS 185/1ef seg., VeS oft\*/
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or V)
Any comparable state sfatufe or regulation of any state, which governs the payment of wages

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter
County, but can request a reduction or waiver under Section lV.

YEso@
into,a Contract with Cook

EDS-13 8t2o1s



ooNTRACT NO. 08-41-321

lV. Reguest for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Subsfanfial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving nse fo the violation
YES or NO

Remedial action has been taken to prevent a recuffence of the acts giving rise to the disqualification or default
YES orIVO

Other factors thatthe Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial awner must submit documentation to supporl the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserues the riqht to make additional inquiries and reouest additional documentation.

V- Affirmation
The Person/Substantial O' contained in the Affidavit are true, accurate and complete.

oate: Q'&4{

Subscribed andsworntobeforeme triis Z$ r\ aavor 9cr4r.r-Le* ,zo /3

Signature:

Name of Person signing (Print):

Notary Notary Seal
subject to verification prior to the award of the Contract.Note: above
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CERTiFICATE

I, John Sumner, a corporate officer of G4S Secure Solutions (USA) Inc. and Secretary thereof, a corporation organized apd
existing under the laws of the State of Florida, do hereby certi$/ that at a Regular Quarterly Meeting of the Board of
Directors of G4S Secure Solutions (USA) Inc., held on December 18,2014, the following resolution was unanimously
adopted and passed:

RESOLVED: That in order to enable G4S Secure Solutions (USA) Inc., hereinafter referred to as the o'Corporation,', to
respond to domestic business opportunities, the Board of Directors does hereby authorize and empower any one or more of
the following persons designated by organizational title to sign certain pre-qualification instuments, bids, leases or
contracts ("Contracts") and any other documents necessary to effectuate such Contracts on behalf of the Corporation, but
only to the extent that the amount of such Contracts fall within the limits established by G4S Plc for North America within
the financial authority limits set forttr in G4S Secure Solutions (USA) Inc. corporate policies.

o General Counsel
o Chairman of the Board or Chief Executive Officer
c President
o Chief Operating Officer
o Executive Vice President or Senior Vice President
e Vice President
e Treasurer
. Regional Vice President
o General Manager
c Other G4S Secure Solutions (USA) Inc. employee who is specifical.ly authorized to so execute such Contracts

by the General Counsel ofthe Corporation.

FURTHER RESOLVED: The Board of Directors does hereby authorize and empower any one or more of the following
persons designated by organizational title to sign local, state or Federal tax retums or any other forms promulgated by a
local, state or Federal taxing authority, insurance forms and documents, deeds, leases, banking and loan documents, benefit
plans, benefit plan modifications ("Forms") and any other documents necessary to effectuate such Forms on behalf of the
Corporation:

o Chairman of the Board or Chief Executive Officer
o President or Chief Operating Officer
o Chief Financial Officer
o Executive Vice President or Senior Vice President
o Treasurer
o Any other Vice President who is specifically authorized to so execute such Forms by the General Counsel of

the Corporation.

FURTHER RESOLVED: That the appropriate officers of the Corporation be fully authorized and empowered to do all
things necessary or desirable to fully effectuate the transactions contemplated by the foregoing resolution, and to execute
any and all documents, including but not limited to furnishing resolutions and certificates, all without the necessity of
obtaining frrther Board of Director approvals.

IN WITNESS WHEREOF, I hereby certi$ that the foregoing resolution is valid and in ful1 force and effect as of the date
immediately set forth below, and I have hereunto subscribed my narne and affixed the seal of said corporation on this

(SEAL)

Sworn to and subsgribed before me personally
thi *fiay ot *ple-nhor ,)ots- --_-lr

Print, Type, or Stamp Commissioned Name ofNotary Public
Personally Known (X) or Produced Identification ( )

JILt DIVENS
Commission # FF 70219
My Commission Expires
December A7, 2Ol7

Vice President, General Counsel

Public - State of Florida

Secretary



CONTRACT NO, 08.41.321
sEcTtoN 5

CONTRACTAND EDS EXECUTION PAGE

PLEASE EXECUTE IHREE ORIOTA'A t COPTES

The Applicant hereby certilies and wanants that all of ths statements, cerffications snd representations set forth ln thls EDS are true'

complote and conect; that th6 Applicant is in full compllanco and will continu€ to be ln compUance throughout the term of the Conlract or

Ccunty Privllege lssued to lhe Appllcant wlth all the pollclos and regulrements set forth ln lhis EDS; and ihat all facts and lnformation

provided by the Applicant in this EDS are true, complete and conocl. The Applicant agrees lo lnform he Chief Procurement Otllcer in

wriling lf any of suc*r slalements, certilicalions, representations, facts or informatlon bemtes or is found to be unlrue, incomplete or

lncofrect d$ring the t6rm of th6 contract or county Privitege.

6rtS s€{-Jte &uwrorjt (,.r4 lof,.
Corporation's Name

{tr^ca^ftsr
Mdernts Printsd Namo and Signature
(fr"EI L rt{6,L

iJ\tuQ uSft"G/lS.(an
Telephone

Slgnature €. ohn 5?*Y,
6r.,,lj.o r'l .'c.u ? tisr*et t,

Email

Q-22- tf

Czenrtl-l Cor^*s-l
*

Executlon by LLc

LLC Namo *Member/Manager Ptinted Name and Signature

Daie Telephone and Email

Executlon by ParlnershiplJolnt Venture

Parln ershlp/Joint Venturs Name *Partner/Joint Venturer Printed Nams ard Slgnature

Date Telephone and Email

Executlon by Sole Proprletorship

Prlflted Name and Signature Date

Talephone

Subscribed and swom to hsforo me thls

-Ll 
a, aayol d,*J-. ,zo-E

I Mycommission expires: Z /t{/ 2O77

Notary Seal

lf the operaiing partnership agfeement or governing documonts requlrlng execulion by multlple members, manager$,

partnere, or ioint venturers, please complete ard execute additional ConHE fl4 sPi El"E{glPsgsJt

Emalt

EDS-16 8t2g1E



CERTIFICATE

I, John Sumner, a corporate officer ofG4S Secure Solutions (USA) Inc. and Secretary thereof, a corporation organized and
existing under the laws of the State of Florida, do hereby certiff that at a Regular Quarterly Meeting of the Board of
Directors of G4S Secure Solutions (USA) Inc., held on December 18,2014, the following resolution was unanimously
adopted and passed:

RESOLVED: That in order to enable G4S Secure Solutions (USA) Inc., hereinafter referred to as the "Corporation," to
respond to domestic business opportunities, the Board of Directors does hereby authorize and empower any one or more of
the following persons designated by organizational title to sign certain pre-qualification instruments, bids, leases or
contracts ("Contracts") and any other documents necessary to effectuate such Contracts on behalf of the Corporation, but
only to the extent that the amount of such Contracts fall within the limits established by G4S Plc for North America within
the furancial authority limits set forth in G4S Secure Solutions (USA) Inc. corporate policies.

o General Counsel
o Chairman of the Board or Chief Executive Officer
r President
o Chief Operating Officer
o Executive Vice President or Senior Vice President
o Vice President
o Treasurer
o Regional Vice President
o General Manager
o Other G4S Secure Solutions (USA) Inc. employee who is specifical.ly authorized to so execute such Contracts

by the General Counsel of the Corporation.

FURTHER RESOLVED: The Board of Directors does hereby authorize and empower any one or more of the following
persons designated by organizational title to sign local, state or Federal tax returns or any other forms promulgated by a
local, state or Federal taxing authority, insurance forms and documents, deeds, leases, banking and loan documents, benefit
plans, benefit plan modifications ("Forms") and any other documents necessary to effectuate such Forms on behalf of the
Corporation:

r Chairman of the Board or Chief Executive Officer
o President or Chief Operating Officer
o Chief Financial Officer
o Executive Vice President or Senior Vice President
o Treasurer
. Any other Vice President who is specifically authorized to so execute such Forms by the General Counsel of

the Corporation.

FURTHER RESOLVED: That the appropriate officers of the Corporation be fully authorized and empowered to do all
things necessary or desirable to fully effectuate the kansactions contemplated by the foregoing resolution, and to execute
any and all documents, including but not limited to furnishing resolutions and certificates, all without the necessity of
obtaining further Board of Director approvals.

IN WITNESS WHEREOF, I hereby certify that the foregoing resolution is valid and in full force and effect as of the date
immediately set forth below, and I have hereunto subscribed my narne and affixed the seal of said corporation on this
93rJ aay ot -5rnL-ab^f ,zOts.

(sEAL)

Sworn to and subsQribed before me personally
thi@4*lay ot &pl<*rtU,r .)os- --l--

Public - State of Florida

Print, Type, or Stamp Commissioned Name of Notary Public
Personally Known (X) or Produced Identification ( )

Commission # FF 70219
My Commission Expires
December A7, 2Ol7

Vice President, General Counsel a

Secretary



Cook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

coNrRAcr No. 08-41-321

OCPO ONLY:
O Disqualification
O Check Complete

The Bidder/Proposer/Respondent ("the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies
Total Price of

Subcontract for
Serviees or Sunolies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor"""Dii.un-t A- O'ELI<J

Prime Contractor Signature

Bid/RFP/RFe No.: &-Lll- \2-) Date: Q-Zq.lS
Total Bid or ProposalAmount: Contract Title:

Contractor:--"4,-t{' 
Spr:.rpe (Ar .ir,r'. i ( 1 "r v.\ r".rc-

Su bcontractor/Su ppl ier/
Subconsultant to be 

^l 
l*

added or substitute:

Authorized Contact
for Contractot: tO\LLlAut A. O\lE.f64)

Authorized Contact for

::*:15,::ri:upprier/ ^sl*
Email Address
(Contractor): tllFo(o LEA- GetS .. A,q

Email Address rlr
(subcontractor): AJ lF

companyAddress ll?S u^/lv6\l? EruD
(Contracior): s;"FrZeb, FL 33qsp

CompanyAddress ,t.
(Subconiractor): il k

Citv. State and
i#ic*i,*t*r, 5oQq6p , trt 384 fP P"lY;jiii13l),X,''' ,ul*
Teleohone and Fax
(contracror) ret- cz>-stst

Telephoneand Fax 
^/ lA(Subcontractor)

Estimated Start and
Completion Dates
(Contraclor)

Estimated Start and I 
^

Completion Dates l/ l/k
(Subcontractor)

ISF.1



ador'if CERTIFIGATE OF LIABILITY INSURANCE
DATE(MM/DDI/YYY)

09l22no1s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORIANI: ltthe certrtrcate holder is an ADDIIIgNAL lNsuRED, the pollcy(ies) must De enoorseo. rr uuEKUL'AlluN lD wAlvtru, suDJecrro
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services, rnc of plorida
1001 Brickell Bay Drive
suite 1l-00
Miami FL 33131 usA

CONTACT
NAME:

llBil,t" ,*,. (866) zs3-7122 I lff ,".,, (800) 363-010s

E-ltlAlL
ADDRESS:

INSURER(S} AFFORDING GOVERAGE NAIC #

INSUREO

G4s secure solutions (usn) rnc.
1395 University Blvd
lupiter FL 33458 USA

TNSURERA National Union rire Ins co of Pittsburgh 19445

INSURERB: ttew Hampshire Ins Co 23841

tNsuRER c: rl l i noi s t'tational Insurance co 238t7

Ir,lsuRERD: AIG Europe Limited \ALl-20841

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570059460873

@,l988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

.q
:E
c
ot,
oE
o
I

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limtts shown are as

COMMERCIAL GENERAL LIABIUTY

cLATMS-MADE l-il occun

GEN'L AGGREGATE LIMIT APPLIES PER:

llii"; tr:s:; l-r 'oc

MED EXP (Any one pe60n)

ALL OWNED r---"1 SoHEDULED
AUTOS I I AUTOS

HTREDAUTOS | | NON-OWNED

746-98-78

746-98-79

L0/01,/20Ls

L0/0L/2015

L0/0L/20L6

L0/or/20L6

BODILY INJURY ( Per person)

EiTPLOYERS'L|AB|L|TY Y r
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER,/MEMBER EXCLUDED?
(Mandatory in Nll} E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

EL Disease - eolicy
EL Disease - Ea Emp

oH-Statutory wc
srn applies per policy te

DESCRIPTION OF OPERATIONS I LOCATIONS r VEHICLES (ACORD 101, Addition.l Remrks Scheduh, my bc attached if more spacc is rcquiGd)

ntract No. 08-41-321. G4s Branch: chicago.
unty is included as Additional rnsured i6 accordance with the policy provisions of the ceneral and automobile Liability
'i icies.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAiEELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED !N ACCORDANCE WTH THE

POLTCY PROV|StONS.

county of cook, tllinois
luveni le Temporary Detention center
1l-00 South Hamilton Avenue
chicago rL 60612-4207 usA -*%g*-f*,{9ru

N
oo
@

ooooN

oz
o
(t
o

Eoo

CERTIFICATE HOLDER GANCELLATION

ACORD 25 l2014t01l



AGENCY

Aon R'isk Services, lnc of rlorida
NAMED INSURED

G4s secure solutions (usl) rnc.
POLICY NUMBER

See cert'ificate Number: 570059460873
CARRIER

See certr'ficate Number: 570059460873
NAIC CODE

EFFECTIVE DATE

ADD]TIONAL REMARKS

AGENCy CUSTOMER tD: LO5L577s

,orcfu ^ARr+rArrrr EFrr ^A.tO 
Loc#:

ADDITIONAL REMARKS SCHEDULE ease - or -

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUilIBER: ACORD 25 FORM TITLE: Certificate of Liabilitv lnsurance

ADDITIONAL pOLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

TNSURER(S) AFFORDTNG COVERAGE NAIC #

INSURER

INSURER

NSURER

INSURER

INSR
LTR TYPE OT INSURANCE

AI!I'I
INSD

SUBR
wvD POLICY NUMBER

PULICY
TFFECTWE

DATf

TULIUI
EXPIRATION

DATE
LIMITS

WORKERS COMPENSATION

A ',c024781L20
:A

LO/OL/20L5 LO/OL/2OL6

C wc024781121
FL

to/0L/201,s 10/ot/20L6

B ttc02478t]-22
vtA, wr - 'incl . stop cap

LO/Ot/zOLs lo/oL/2oL6

B ',C067940056
tL , KY, NC, NH , UT, VT

LO/OL/ZOL' LO/OL/2OL6

B vco67940049
AE

LO/01/201s 70/01/ZOt6

B vco67940051
{], PA

LO/01,/20L5 LO/OL/20L6

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of AGORD

@ 2008 ACORD CORPORATION. All ?ights reserved.



TONI PRECKWINKLE

PRESIDENT

Cook Countlt Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBOMH SIMS

sth Distrlct

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

sth District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A- FRITCHEY

12th District

LARRY SUFFREDIN

L3th District

GREGG GOSUN

14th District

NMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

L6th District

SEAN M. MORRISON

17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 o Chicago, Illinois 60602 o (312) 603-5502

0ctober 29,2015

Ms. Shannon E. Andrews

Chief Procurement Officer

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 0841-321 (Amendment No. 12)

Security Services

Juvenile Temporary Detention Center

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the abovereference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it

has been determined that, this amendment is responsive to the Ordinance.

Bidder: G4S Secure Solutions (USA), lnc.

Original Contract Amount: $1,862,848.00

Increase Contract Amount: $17,91 2,848.00 (Amendments 1 through 1 1)

New Contract Value: $ $20,112,848.00

lncreased Contract Value: $2,500,000.00 (Amendment No.1 2)

New Contract Value: $22,61 2,848.00

Contract Goal: 357oMBEA /BE

Full MBEMBE Waiver Granted: Due to the specifications and necessary requirements for performing the

contract make it impossible or economicalty in-feasible to divide the contract to enable the contractor to utilize

MBEs and/or WBEs in accordance with the applicable participation. The contract specification of this sole

source contract has been exempt from MBEMBE participation.

The Office of Conhact Compliance has been advised by the Requesting Department that no other bidderc are

being recommended for award.' Original MBEMBE forms were used in the determination of the

responsiveness of this contract.

Contract Compliance Director

JG/ate

Cc: Nicole Large, OCPO

Susan Tidwell, JTDC

$ fiscal Responsibility I Innovative Leadership $ Transparency & Accountability & Improved Services

%.

J6cqudline Gomez



MBE/WBE ur!!,rzAiloN PLAN . FORnr I F *lrt ftPPL\c/kBl€

BIDDER/PR0POSER HEREBY STATES that all MBEMBE lirms included in this Plan are cedified MBEsMBEs by at least one of tre entities listed in the Generat
Conditions - Section 19. zf co^rr>ra \oes ,.rfi
l. BIDDER/PROPOSER I|BEIIIYBE STATUS: (check the appropriste tine) Eeo-rt}€ MBela,,w

Bidder/ProposerisacertifiedMBEorwBEfirm. (lf so, afiadr mpyof cunentLettsrof certiflcalion) 
hvrtcrkrror)

Bidder/Propaser ls a Joint Venture and one or more Jolnt Venture partners are certified MBEs or WBEs, (lf so, attach copies of Lette(s) of
Cetlification, a copy of Joint VenUre Agreement clearly desoibing the role of tre MBE/WBE firm(s) and its ownership interest in the 6int
Venture and a complehd Joint Veflture Affidavit - available online at www.cookcountyil,gov/conlractcbmpfiance)

Bi<lCe/Proposer is not a certified MBE or WBE firm, nor a &int Venture wlth MBEMBE partners, but will ulilize MBE and WBE firm eilher
direc'tly or indirectly ln lhe perfomame of the Contract, (lf so, complete Sedions ll behtry and tlre Lette(s) of lntent - Form 2).

Direct Peflicipatlon of MBE/WBE Flrms tl trdhect Paillclpatlon of MBEffUBE Flrms

NOTE: Where goats have not been achieved through direct parfhipation, Bldder/Proposer shall include documentatlon outllning efforts to
achiwe Direct Participation at the time of BidlProposal submlsslon. lndirect Participatbn will only bs considered aftsr a[ efforts to
achi'eve Dlrect Pailiclpation havo beon exhausted. Only after written documentatlon of Good Faitr Efforts is rccclved will lndlrect
Partlclpatlon be consldered.

MBEs/WBEs that will perform as subcontractors/suppliers/consuttanb include the follorving:

MBEMBE Firm:

Address:

E+nail:

Contact Penson:

tf

Dollar Amount Participation: $

Percent Amount of Participation:

'Ldler of lntent ailached?
*Cunent 

Letter of Certification attadred?
Yes
Yes

MBEMBE Fim;

Addms:

No

No

Contact Person:

Dollar Armunt Participation:

Percent funounl of Participation:

-Letter 
of lnlent attached?

*Curent 
Lefier of Cerlification attached?

Attad addillual sheeh as needed.

* Letter(s) of lntent and curent Letterc of Cerffication must be submitted at the time of bid.

No

No

Yes
Yes

MAffBE Utilization Plan - Form 1 Revised: 0L/2912014



Pft lLPPc\tABl*

M/VI,BE Firm:

MBE/WBE LETIER OF INTEi'|T. F0RM 2

Certiffing Agency:

Certifi cation Expiralion Date:

Ethnicity:

Bid/Proposal/Conlract #:

FEIN #:

Contact Penson:

Address:

Clty/State:

Phone:

Ap:

Fax:

Email:

Participation: [ ]Direct [ ] lndirect

Will the MIWBE firm be submntracting any of the goods or services of this contract to anoher firm?

t I No [ ] Yes - Please attadr explanation. Propsed Subcontracto(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for he above named ProlecU Conbact: (tf
more space ls ne eded to fully deswibe I'{/WBE Firn's proposed scop e d wok andlor paymanl sclredule, aftactr addrtional streets)

lndicate he Dollar Amount, Percentase, and the Terms of Pavment br the above-desctibed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of lntent will bocorne a binding Subcontnact Agreement for the above
work, condltioned upon (1) lhe Bidder/Propose/s receipt of a signed contnact from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and shtutes required by Contractor, Cook
County, and the State b participate as a MBEMBE firm fur the above work. The Undersigned Parties do also certifi that they
did not affix fieh signah.rres to ttis document until all areas under Description of Servlcel Supply and Fee/Cost were compleled,

Signature (M{WB$ S i gnature (P fi me Bi ddorlPropose rl

Print Name Print Name

Firm Name Firm Name

Date

Subscribed and swom before me

this _day o ,20-.
Notary Public

Date

Subscribed and sworn before me

his _day of_,20-.

SEAL

ill/t^rBF I lriliTatlnn Pl;n - Fnrm ?

SEAL

Notary Public

Rarri<prl. t hClll-



PENflON FoR WAIvER oF MBEIWBE PARTrcPATIoN -.FORM 3 ,Ud1T

klPLt tlUt-C
A" BrppER/pROpO$ER HEREBy REQUE$IS;

tr FULLMBEwAT,ER FULLWBE WAIVER

t] REDUCTToN (PART|AL MBE and/orWBE pARTtCtpATtON)

% of Reduction for MBE Participation

% of Redudion for WBE Participation

B. REASON FOR FULUREDUCTION WATVER REQUEST

Bidde/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shallbe submited with ttris request.

I ,'t, Lack of sufficient qualified MBEs andlor WBEs capable of providing ttre goods or services required
by the contract. (Please explain)

E Pl The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contac{ to enable the contractorto utilize MBEs and/orWBEs in

accordance with the applicable participation. (Please explaln)

E pl Price(s)quoted by potential MBEs and/or1/VBEs are above competitive levels and increase cost of
doing business and would make acreptanc,e of such MBE and/orWBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

tr (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

c, Goop FATTH EFFoRTST0 oBTA|N lrBBl'ltBE pARnCpATtqH

I (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods andlor servies;
and provided MBEs and WBEs with a timely opportunily to review and obtain relevant specifications,

terms and conditions of the proposalto enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy wdtten solicitations made)

E trl Used the services and assistance of tre Office of Contract Compliance staff. {Please explain}

t-l (3) Timely notified and used the services and assishnce of community, minority and women business

organEations. (Attach of copy writlen solieitations made)

n (4) Followed up on initialsolicibtion of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

tr (5) Engaged MBEs & WBEs for directfindirect participalion. (Please explain)

D. OTHER RELEVANT, INFoRMATION

Athch any other documenhtion relative to Good Faifrr Efforts in complying u,ih MBEMBE participation,

M/WBE Utilization Plan - Form 3 Revlsed: Otl29lLA


